Ly

FILED

- 2006 LIMITED LIABILITY COMPANY
08 LI NNUAL REPORT " Secretary of State

DOCUMENT # LOS000088173 01-23-2006 90136 033 ****50.00
1. Entity Name
WORLD TURF LLC
Principal Ptace ol Business Malling Address
17252 ALICO CENTER RD. 17252 ALICO CENTER RD. 3 0 0 0 2 3 3 1
SUITE SUITE 1
FORT MYERS, FL 33912 FORT MYERS, FL 33912
R v LT

Suite, ApL ¥, &€ Suite, Ap. #. etc. 01112008 Chg-LLC CR2EQ83 (11/05)

City & Stale City & State 4. FE) Number Applied For

Sl — 235 -ASD Not Appicable
Zip ' _ C_ Qurtry _ _-‘E’ o Cauntry i 5. Certiicate of Status Dessed ~_ [J Eiggq;‘:‘dm’
6. Name and Address of Current Reg! Agant 7. Name and Address of New Roglstered Agent
Name
BATES, ROY
17252 ALICO CENTER RD. Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1
FORT MYERS, FL 33912
s City FL I Zip Code

8. The above named entily subimits (his statament for the purpose of changing its registered office or registared agent, of bath, in the State of Florida. | am {amilias with, and accept
\he obligations of registered agent.

SIGNATURE -

Sigrature. yDect o prinsd name of agere wnd Ke ¢ - PHOTE: Flegitiran AQIS MONENIS HIQUIK) W reinEmtng | DATE

Filing Foe.is $50.00 Make check payablo to

Due May 1, 2008 . . Florida Department of Stats

9. MANAGING MEMBERS/MANAGERS 10, D ADDITIONS / CHANGES

e - MGRM A u]. " e . O Crange [T Additen
JeE. | BATES ROY . . L NAME - Z I

STREET ADORESS | 17252 ALICO CENTER ROAD SUITE 1 STREET ADORESS

cy.st.ap FORT MYERS. FL 33912 CiTy-St- 29

e MGRM ) O Deles TIE I crange [ Aadition
RAME ZAKANY, GLENN NAME

STREET ADDRESS | 17252 ALICO CENTER ROAD SUITE 4 STREET ADORESS

Y- S1- 2P FORT MYERS, FL 33912 Ciry-ST- 0

TME MGRM O Delate TINLE [ Change ] Addition
NAME CROWFORD, PAUL NAME

STREET ADORESS | 851 N LAKE WAY STREET ADORESS

CrFY-S1. 79 PALM BEACH, FL 33480 Cifv-$1. 0P

me T T Deleta yme K T T T T T PO O Ao |
NAMIE NAME

STREET ADORESS STREEY ADORESS

CY-51-28 CiTy-51-29

TME 7 Deterz THnE O Crange [ adosion
NAME NAME

STREEY ADDRESS STREET ADORESS
cemy.stae—f - —— — - - —f orr-srae - - = = e e = e e e

LT O perer Tme Ochange [ Addision
NAME NAME

STREEY ADORESS SIREET ADORESS

CIvY-§1- P oL U . CY-ST.1p . -

| #1. Fhereby cortily that the information supplled wilh this filing does not qualily for the exemptions containad in Chapter 119, Fiorica Statutos, | further certify that tha information
=~y limited liavilty company or the receiver of Irustee em)

SIGNATURE: _
B T BGHATURE

‘indicatad on this repor is true and accurale and thal my signature shal have (ne same legal eflect as it made under calh; thal t am a managing member or manager of the *

Bd (0 executs this report as requirsd by Chapler 608, Florida Statutes.  _ . S e e ae -

~ .
OR PRNTEDewte OF SICNIM0 MARASING MEWELR, MANAGEN, OR AUTHORZED REMAESENTATIVE [ [Te———"

o Mar 13, 2006 8:00 am



